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UBCHAPTER 1

PURPOSE AND DEANITIONS

§11-175-00 Purpo=

The purposes of this chepter areto:

(1) Establishthe elements of and minimum requirementsfor acomprehensive community-based
mental health and substance abuse system utilizing public and private resources to reduce the
incidence of mental or emotional disorders and substance abuse problems; and

(2) Establishthe provisonsfor the treatment and rehabilitation for those disordersand problemsin
theleast restrictive and most therapeutic environment possible. [ Eff 12/19/86 am and comp DEC
301988] (Auth: HRS 8334-9) (Imp: HRS §8334-9, 334-2, 334-3)

8§11-175-02 Definitions

Asusd in this chepter:

"Abusg" means actud or thregtened physicd injury, psychdlogical harm, or sexud vidlation of a consumer by another
person.

"Aftacae’ means adivities offered, in order to maintain gains recaved, to personswho formerly recaved trestment or
rehahilitation savices

"Cese managemat savices' means those activities performed with consumer involvement by a single accoun

individud to support the consumer and enaure thet the consumer hes maximia accessto and recaves dl resouroes and
savices which can hdp the consumer reech and maintain an optimd levd of community functioning and integration.

"Cete”” means the identifiable administrative unit which shall be the focal point for the development, deliv
coordingion of savicesin eech s|avice aea

"Certified subgtance aouse counsdor” means a parson who is catified as a subdance ause counsdor by the
Department of Hedth.

"Clinicd record” meensan individuglized wiitten transipt. which documantsaconsume’strestmant plans the trestmeant

provided, responseto tresment, and judtification for any deviation from the trestment plan and any individud limitation of

rights

"Community based mentd hedlth and subdtiance abuse sydem’” means a publicly accountable and integrated array of
aooessble mentd hedlth and substance abuse svices

"Comprehansvetreament plant” means an individuelized written design for savice besad on dl avallableinfomation and

which contains godls rdated to identified problems, meesurable objectives related to the goals methods for achieving



ohjedtives expatted achievament ddtes frepquency of trestment procadures, names of Saff assgned, and datg(s) theplan
isreviewed and revised.

"Conaultation sarvioess' means providing advice ar assstance on mattars rdaing to manta hedth or subdance abuseto

other sarvice providersin thar provison of sarvices

"Conaumer’” means a parson who isrecaiving o hasrecaved mental health or substance abuse services or identifie:
onesdf asrecdving or having recaved such sarvices

"Contradt provida™ meansan individud or agancy providing mentd hedth or substance abuse savices by contract with
the Department of Hedth.

"Coundl" means the date coundl on mentd hedth and substlance ebuse
"Depatmeant” means the department of hedth, Sate of Hawali.
"Director" means the director of hedth, Sate of Hawai.

"Education sarvices' means promotion, distribution and dissemination of relevant information on mental health
Substance abuse

"BEmagaty” meansadraumdance or combingion of droumdanceswhich requiresimmediate regponse, the omisson of

which would serioudy and immediatdy endanger the life or safety of a consumer or others. Bizarre or inapproprie
behavior by a consumer without atendant dangerousness shl not condiitute an emergancy.

"BEmagacy resmat’ meansay trestmat, the omisson of whichwould seioudy and immediady endenger thelifear
sy of aconumer o athers

"Bvdudtion savices' meansprademidentification dinicd diagnogsor degnogiicimpresson, sasssssmant of thesevaity of
each problem identified, identification of rengths and assets and detlermingtion of trestment and rehahlitation services
nesded.

"Fdlow-up savioes' means contact with conrsumarswiho have been discherged or who have disoontinued filistion with
aprogram.

“Imminent harm* meansthat the gt of apsychiaric fadlity or resdentid trestment fadlity has reason to believe that
without intervention by g&ff, aconsumer would sarioudy andimmediatdy endanger thelife or sefety of the consumer or
others

"Informetion savices' meansinforming the pubdic of avallaole menta hedth, Subgtance abuse and rdated savicesad
how they may be dbtained.

"Informed consat” meensavaluntary, knonedgestle dedson to dlow any proceolre, rdeese of information, or other

action, mede by the patient or consumer, or the paient or consumer’s atorney-infadt, or guardian, bassd on afull
disdosure and undergtanding of facts nesdied to meke the deason and with appropriate documentation including the
dgnature of the person who meade the decision.

"Initid trestment plan” means an individualized written design for service used during the period from admissis
completion of a comprenendve trestment plan.



"Intavention" meansasssingindvidudsinuangthesydemssavices and assuring thet individua sand familiesrecave

immediate and gppropridte sarvicesin aaigs intervention shall indude:
(2) "Crisis services' which means activities provided at any location where the needs of the
individuals can best be met to assure that individuals and families receive immediate and
appropriate attention in an emergency, maintaining to the greatest degree possible, the consumer's
status as a functioning community person. Emergency services include but are not limited to
around-the-clock telephone service, availability of on-call trained personnel, outreach, counseling
of individuals and families, and short term admission to a crisis or psychiatric facility for
stabilization, and short term planning to arrange linkages to needed services.

(2) "Non-crisis services' which means activities which assist consumersto enter or make use of
the service delivery system in a non-emergency situation.

"Lesd redrictive levd of sarvicg' means trestmeant moddities and sarvice seitings which are the most thergpeautic
dtematives avaladle for aconsumer and which dlow the consumer the grestest possble efedtive exardse of  libarty.

"LongHem’” care or longHem trestment” for the purpose of these nlles meenscare o trestment in apsychiaric faality
excaxing 30 days or in aresdentid trestment faality exoeeding 60 days

"Neget' meansactud o patentid physica injury psycdhdogical harm, or sexud vidiaion of aconsumer astheresult of
omisson by a person with aduty to act.

"NorHndigant”" meansthet aperson has been detemined to have thefinendd aaility to pay apartion or dl of thefeesfor
care and trestment.

"Norvesdentid sdtings' means steswhare consumars do nat live and whare mentd hedlth and subbdtance abuse savices
are provided to those consumers

"Quireech savices' meansadiivey sesking out parsonsat risk or in nesd of menta hedth or Subdiance abuse savicesin
nonrestment settings derting them and thar families to the availdhility of resources, and mativating them to sssk hdp.

"Pargorafessond”" means aparson working in amenta hedlth or sulbstance abuse program s part of atrestment teem
whose pogtion does nat require a professond degree or cartification.

"Prevention” meansadtivitieswhich aregte conditions, oppartunitiesand expariences desgned to encourege and devd op
hedthy sdf-auffidency, increase parsond competence, and reduce excessive stress, or assist in managing stress mor
effectivdy. Prevention oocurs before a person loses the daility to function and before a person nesds remedid sarvices

"Primary provider of sarvicg' means a &t member who is asagned primary responsihiility for trestment of aconsumer.

"Private provider" means an individud or agency providing mental health or substance abuse services which are n
provided by or under contract with the department of hedlth.

"Program’” for the purpose of these ruies meansthe only or smdlest diding unit within asarvice siing offering trestment
o cae

"Provida™ of mentd hedth, subgance abuse, or other hedth sarvices means



(2) For the purpose of the state council and service areaboard membership, an individual whose
training, purpose, or primary current activity, or identified affiliation isin the direct provision or
administration of mental health, substance abuse, or other health services;

(2) Otherwise, it means an individual or agency providing mental health and substance abuse
services.

"Qudified interpreter” means a person who has demondrated competence in both English and the ather languege for

which interpretation is to be provided and who has within the lagt 12 months participated successfully in acourse

approved by the department dedling with ethics, practices, and consumer rights rlated to menta health and substance
abuse |vices

"Refard savices' meansproviding informetion about servicesnat avalladdlethrough thesavice areacenter or itscontrat
agendes o information to persons nat digible for avalladle services, and linking individuds with nesded sarvices
"Rehatillitation” meanspsydhosodd saviceswhich assst individudsto develap dally and community living kills to st

godsfor themsdves to leam prablem salving to hende soad rdaionghips and to utilize Bf-hdp group expaiences and
prevocationd services induding educationd and experientid adtivities arangements for linkages with vocational and
volunter programs and job placement savices

"Resdentid sdtings' means nonthosaital Steswhere consumarslive and whaere mentd hedlth or subdtance abuse savices
are provided to those consumers

"Resdentid trestmant fadlity”" means afadlity which provides asrudured thergpeutic resdentid program for two or more
consumesidentified as nesding mentd hedlth or substance abuse sarvices and which provides in addition to room and
board, trestment and rehahilitation/hetallitation serviceswithin the context of agroup living experienceto eech consume
besad on anindividud trestment plan.

"Sremingsavicss' meansdeiemining anindividud'spossible need for mentd hedlth and substance abuse sarvicesand
dighility for sarvice aea canter savices

"Seduson” means plading aconsumer donein aroom or other enclosed space with the door locked or held closed.
"Saviceared' means addined geogrgohicd areafar which thereis desgnated responsihlity for the ddivery of menta
hedlth and substlance abuse sarvices to parsons residing, working or attending schodl within the areal
"Saviceaeacante” meanstheidentifisble adminidrative unit which sl bethefocd point for the devdopment, ddivary
and coordination of mentad hedlth and subgtance abuse sarvices in eech sarvice areal

"Subdance duss’ meansapattan of doohal or drug usswhichimpairsphyscd, sodd or oocupetiond funcioning and
hesaminima duration of digurbence of & least one month.

"Target populaion” meansagroup of persons a risk or in nead of menta hedth or subdtance abuse savices
"Traningsavices' meansinaressing jordated knonledge and sillsof adminigrative, professond and support parsonnd
or others providing mentd hedth and substance abuse sarvices

"Tregment” meens adivitiesintended to dleviate or reduce the duration and severity of mentd ilinessand Sbdance aouse
prodlems



"Work" meensthe pafomeance of tasksin exdange far far mondary compensgtion & the prevaling minmumwegein
compliance with date and fedard reguirements ar, if bdow the minimum wage in compliance with goplicale
requirementsof the Fair Labor Sandards Adt, exduding, for the purpose of theserules, careof parsond bdongings light
tesks gopropriate to group adtivities and to sl group working and living arangements designed as part of atrestment
program, and unpaid work in recognized vauntesr program. [Eff 12/19/89, am and comp DEC 30 1988] (Auth: HRS
88334-9) (Imp: HRS §8334-2, 334-3)

SUBCHAPTER 2

ADVISORY BODIESAND SERVICE AREAS

§11-175-03 Sate coundl on mental health and subgance abuse

(@ The gate coundl on mentd hedth and substance abuse dl save asan advisory body to the department and the
coundl's function shdll nat indude any dinicd, adminidrative, or Supervisory functions of the department.
(b) The coundl gl

(1) Advise the department on statewide needs for mental health and substance abuse services

through areview of needs assessment data and by acquiring knowledge of community needsand
by service area board representation

(2) Review theservices, statistics, and other avail able non-confidential informationto assurethat
services are responsive and appropriate;

(3) Advise the department on the allocation of funds and resources for mental health and
substance abuse services;

(4) Review and comment on the state plan;

(5) Prepare and submit an annual report on implementation of the state plan to the governor and
the legidlature not later than ten days before the convening of each regular session of the
legislature;

(6) Consider issues and program direction concerning two or more service areas; and

(7) Mest at | east quarterly and conduct all council meetingsin accordance with chapter 92, HRS,
and submit recommendations to the department quarterly.

(© Thecoundl shdl acogat dl written tesimony. Ord tesimony on egendaitems by other then an gopainted member of
the coundl may be limited to not less then three minutes per person for each agendaitem.
(d) When the departmant's adions are a variance with the counail's written recommencitions concaming the dlocation of

resources, datewide needs and programs afecting two or more sarvice aress, the department shal submit awritten
explangtion within thirty days after recapt of such recommendations



(e Thedepartment Sl providetedhnicd asdgtanceinduding but nat limited to arienting and training coundl members
fumishing copies of gpplicablegautes adminidrativerues palidesand procedures and providing enogrgohic savioes
to as3g the counal in the paformance of its fundions [Eff. 12/19/86; am and comp DEC 30 1988] (Auth: HRS
§334-9) (Imp: HRS 88334-2, 334-3, 334-10)

§11-175-04 Compasition of coundil.

(8 Each savice area board gl be represented on the coundl by one designated counal member whoisdso asavice
area board member.

(b) Meambers of the coundl shdl be consumers providers and ather resdents with the majority being consumers and
other residents who are nonproviders of mentd hedlth, substiance abuse, and ather hedth sarvices

(© Mambasd thecoundl gl nat vate an any guestion about which they arein corflict of interest. Critariafar corflids
of interegt, Sl be asestablished in saction 84-14 HRS., (Eff. 12/1986; am comp DEC 30 1938 (Auth: §334-9) (Imp:
HRS §8334-2, 334-10)

8§11-175-05 Vacandes
When avacancy on the coundl oocurs, the counal shdl:
(1) Publish notice of the vacancy;

(2) Solicit nominations from a variety of sources, including consumers, individual providers,
agencies, and other resident sources; and

(3) Forward to the governor, the names of all persons nominated. [Eff. 12/19/86; comp DEC 30
1988] (Auth: HRS 8334-9) (Imp: HRS §8334-2, 334-10)

§11-175-06 Dedgnation of service arees

(@ Any changes in the number or boundary of savice aress proposed by the director shall be preceded by public
hearing pursuant to chapter 91, HRS

(b) Any proposas for redesignation of number or boundary of sarvice aress shdll address the fallowing factors
(1) Estimated number of persons in need of mental health and substance abuse services;

(2) The optimum number of personswho can be effectively and efficiently served inany single
service area;

(3) Geographic, demographic, cultural, and social factors;
(4) Accessibility of mental health and substance abuse services,

(5) Areaboundaries of other health and human services; and



(6) Other factors which foster the effective development, delivery, and coordination of mental
health and substance abuse services. [Eff. 12/19/86; comp DEC 30 1988] (Auth: HRS §334-9)
(Imp: HRS 88334-2, 334-3)

§11-175-07 Service area canter.

The savice aea center shdl be the focd paint for the devdopment, ddivery and coordination of services in that area.
The locaion of eech sarvice area center shdl bein its geographicd savice area [Eff. 12/19/86; comp DEC 30 1988]
(Auth: HRS 8§334-9) (Imp: HRS 8§8334-2, 334-3)

§11-175-08 Sarvice area boards

(8 A saviceaeaboard Sl sk public commeat, review, advise, and meke recommendationsto itsrepecive savice
area canter chief on the srvices of the center and the board's function shdll not include any clinical. administrative, or
upavisary fundions of the canter.

(b) A savice aea boad ddl:

(1) Serve asacommunication link to and from consumers and residents of the service area by
providing liaison with residents, community leaders, and organized groupsto comment and advise
on unmet needs and problems;

(2) Bring to the attention of the service area center chief and the state council through its council
representative, issues which appear to have an impact upon or may be of concern totwo or more
service areg;

(3) Review the service area center's program of services, statistics, and other available
nonconfidential information to assure that services are responsive to the needs of service area
consumers and residents;

(4) Review generd policies and procedures and make recommendations regarding the delivery of
services to assure accessibility, availability, and acceptability of services;

(5) Participate and make recommendationsin the development and updating of the service area
plan and budget;

(6) Assist the center in providing information to the community about services available through
the center;

(7) Perform such other functions as agreed upon by the service area board and service area
center chief; and

(8) Meet at least quarterly and conduct all board meetingsin accordance with chapter 92, HRS,
and submit recommendations to the service area center chief quarterly.

(© Thesavice areaboard shdll acogat dl written tesimony. Ord tesimony on agendaitams by ather then an gopainted
member of the srvice areaboard may be limited to not less than three minutes per person for eech agendalitem.



(d) When the savice area canter’s adtions are a vaiance with the sarvice area board's written recommendations
conoaming the plansand budg, the center chief shall sllbomit awwritten explangtion nat later then thirty days after reodpt of
the recommendations

(6 Thesavice aeacanter Sl provide arientation and traning, tedhnical assgance, and Senogrgphic Upport to assst
the board in the pafomeance o itsfundions The degpartmant 9l provide coples of avaladle dautes adminidraive ruies
and palides and procedures to the board. [Eff. 12/19/86; am and comp DEC 30 1988] (Auth: HRS §334-9) (Imp:
HRS §8334-2, 334-3, 334-11)

§11-175-09 Compoasition of srvice area boards

(@ Mambasd the sarvice areaboard Sl be savice area consumers and ather personsinduding providars who live

or havethar prindpd place of busnessin the savice area.and who asagraup are broedly represantative of the sarvice

area Themgarity shal be consumers and ather resdents who are nat providers of mental health, substance abuse or
aother hedth sarvices

(b) Membersdf thesarvice areaboard Sl nat vate on any question about which they areiin conflict of interedt. Critaria
for conflicts of interest Shdll be as established in section 84-14, HRS [Eff. 12/19/86; am and comp DEC 30 1983]
(Auth: HRS §8334-9) (Imp: HRS 8§8334-2, 334-3, 334-4)

§11-175-10 Vacandes
When ever asavice area board vacancy ooccurs, the sarvice area board Sl
(1) Publish notice of the vacancy;

(2) Solicit nominations from a variety of sources, including consumers, individual providers,
agencies, and other resident sources; and

(3) Nominate four persons and forward their names through the department to the governor for
consideration. [Eff. 12/19/86; am and comp DEC 30 1988] (Auth: HRS §334-9) (Imp: HRS
8334-11)

SUBCHAPTER 3

SFERVICESAND PLANNING

§11-175-11 Genegrd requirementsfor srvice ddivery.

(@ Savices to dl consumers ddl be gopropriate to ther age levd of devdopment, currant Stuation, sodd,
ehno-culturd, educationd, rdigious and economic bedkground and $hdll takeinto aooount the cantrd neture of the famly,
parants or parant sLbdtitutes and per groups



(b) Each savice area canter dl mantain an inventory of generd community resources avallaile to dients by agency
name, location, tdgphone number, sarvices provided, type of individuds sarved, refard or admisson procedures, and
other rdevant informetion. [Eff. and comp DEC 30 1988] (Auth: HRS §334-9) (Imp: HRS §334-3)

811-175-12 Continuum of services

Mentd hedlth and subgtance abuse sarvices shdl be ddivered in a continuum which indudes prevention, intervention
trestment, rehdhilitation and atercare. [Eff. and comp DEC 30 1988] (Auth: HRS §334-9) (Imp: HRS §334-2)

§11-175-13 L ocations of service ddivery.

Savices Sl be accessble and ddivered in nonresdentid resdentia, and hospital settings. [Eff. and comp DEC 30
1988] (Auth: HRS §334-9) (Imp HRS §334-2)

811-175-14 Sarvice dements dandards and minimum levds

(@ Blamantsof thementa hedlth and subgtance abuse system shdl indude, but are nat limited to the fdllowing savices
and eech saviceareasdl eaureacharenceto thefaloning dandardsand avalaallity of the gpeafic minimumlevdsof
saviceto pasons digible for savicesin that savice area

(b) Informetion sarvices Sl

(2) Be publicized annually through brochures, newspapers, telephone directories, and one other
medium

(2) Include special efforts such as auxiliary aids and bilingual resources to ensure that ethnic
minority groups and other special populations are provided knowledge of and easy accessto the
Service area center's Services.

(©) Educationd savices gl
(2) Increase understanding of the nature of mental illness and substance abuse;

(2) Impart knowledge and skillsto prevent, treat, or ameliorate the effects of mental illnessand
substance abusg;

(3) Provide knowledge to reduce the stigma of mental illness and substance abuse;

(4) Impart knowledge to the general public regarding problems of vulnerable, high risk persons,
the need for community involvement in programs designed to address the problems outside of
ingtitutional settings, and the resources available or needed to help such programs succeed;

(5) Be provided to lay and to professional groups at least annually and upon request and shall
include:



(A) At least one contact per year with each public school and police station in the service
area to assess mental health and substance abuse education needs;

(B) Offering one educational program responsive to identified needs to each school district
and police station in the service area;

(6) Be provided by trained and qualified individuals.
(d) Conauitation sarvices sdl:

(1) Be announced each year to the judiciary, health, welfare and educational agenciesin each
service areg;

(2) Be provided at least monthly, on request, to ajudiciary agency, a health agency, awelfare
agency, and to public schools;

(3) Be provided by trained and qualified personnel as required by the respective disciplines;
(4) Be provided by a mutually agreed upon consultant.
(© Traning sarvices ddl:
(1) Be provided for each staff person of the service area center and contract providers;
(2) Total at least 12 hours per year for each staff person providing clinical services,

(3) Include orientation for al few service area center personnel, including volunteers and advisory
board members,

(4) Berecorded individually for each person trained including the date of training, subject of
training, and total time involved with an outcome evaluation on the education and training
received.

(f) Outreach sarvices ddll:

(1) Include aggressive and persistent efforts to invoice resistant individuals in other needed
services,

(2) Provide easily understandable communications to individua s and target popul ations about the
available services and their locations;

(3) Identify and be systematically offered to at least one target population each year;

(4) Involve asmany organizations, agencies, and individual s as may bein contact with the target
population, and alert relevant agencies and individuals to the importance of early problem
detection and to their role as case finders.

(9) Sremning svices Sdl:

(1) Be provided to every person who seeks assistance or who is referred for services. This
includes family members or other personsin the support system of a person with mental health or
substance abuse problems;



(2) Not be limited by the ability to pay;

(3) Beprovided by personnel qualified and trained in interviewing techniques and knowledgeable
about available servicesin the community.

(h) BEvduation sarvices shdll:

() Beprovided to every person screened except those found to be in need of prevention services
and result in one of the following actions:

(A) Provision of appropriate service,
(B) Referral to appropriate service;

(C) Provision of awritten statement as to why the service area center cannot provide the
appropriate service;

(2) Be performed by professional mental health workers or certified substance abuse counselors;

(3) Include documenting that aphysical examination was done within the past six months or that
provision has been or will be made for such an examination.

(i) Referd savices 9l

(1) Be provided to every person who has been screened, or evaluated for services, and who has
been found not to be eligible for services at the service area center or contract agencies;

(2) Include at least one contact: to determine if a service linkage has been made.
(i) Trestment sl
(1) Be provided by, or under the supervision of professional or certified personnel;

(2) Be provided to every person screened, admitted. and eval uated who has been determined to
bein need of treatment at the service area center or contract agencies, unlesslack of servicearea
center resourcesor the unavailability of aservice needed by aconsumer prevent provision of the
service.

(K) Rehabilitation shal

(1) Beprovided through activitiesintended to reduce the resdual effectsof menta, emotional, and
substance abuse disabilities:

(2) Be provided to every person screened, admitted, and eval uated who has been determined to
be in need of rehabilitation at the service area center or contract agencies, unless lack of service
area center resources or the unavailability of a service needed by a consumer prevent provision of
the service:

(3) Enhance the capacity of the consumer for self-sufficiency and productive community living:
(4) Provide opportunities to learn about paid and volunteer work:

(5) Develop the attitudes required of workers and volunteers.



(1) Case manegement savices i

(1) Be provided to every person evaluated who has been determined to need case management
services:

(2) Be provided to enhancethe natural support system and to ensure continuity of care. continuing
serviceresponsibility, overall coordination andintegration of al relevant servicesand linkagesto
applicable agencies:

(3) Bethe responsibility of a professional mental health worker or a certified individual:

(4) Be provided by non-professional staff or non-certified personnel only under the supervision of
professional or certified personnel.

(m) Follow-up sarvices sl

(1) Be provided within three months of discharge or discontinuance of servicesto every consumer
who hasreceived treatment or rehabilitation servicesfrom astate psychiatric facility, servicearea
center or contract agency:

(2) Befor the purpose of gathering information about current status of former consumers, their
satisfaction or dissatisfaction with the services provided, and arranging additional servicesif
required. [Eff. and comp DEC 30 1988] (Auth: HRS §334-9) (Imp: HRS §334-3)

§11-175-15 Neads ass=ssmant.

(@ Nosngenesdsassssamat modd o proosdure sl be usad asthe sole ariterion for delemining saviceareamentd
hedth and sulbdance abuse neads At leest one assesamant of nesd el be mede by amulti-disaplinery teem or group
of persons which indudes & least one speddist with Knowledge of a variely of nesds assessment proosdures for
ases3ng a.community-basad mental hedlth and suibstance abuse sygem.

(b) All avalladle nesds assssamant dea gl be utilized in the devdgpment of the 4-year plan. [Eff and comp DEC 30
1938 (Auth: HRS §334-9) (Imp: HRS 8§334-3)

§11-175-16 Community-basad planning.

(@ Each savice area canter in conjunction with its sarvice area board dhdl sk informdion, gpinions, and
recommendationsfrom saviceareares dentsthrough such messuresascommunity forums, pubdicmedtings formd and
informd urveys

(b) Each savice area canter Sl identify and evauate exigting puldic and private mentd hedlth fadlities personnd, and
Fvicssavalddeinitssavice aeg, and deamine the additiond fadlities personnd and savices nebessary tofill the ggps
and megt the mentd hedlth nesds of itsarea Thisshell indude but nat be limited to the sarvices ligied in sedtion 334-3,
HRS



(0 Eachsaviceareacanter | desribeits cgpaaity to provide eech mentd hedlth and subgtance douse savicedamant
with respect to the minimum leve of sarvices avalladdle given its current resouress i.e, St and budget. Theminimum
levds of sarvices ddl be established by the fallowing process

(1) Establishment of amechanism whereby residents have input into the planning, devel opment,
and review of services to meet their needs; and

(2) Assessment of the social network.

(d) Thesavice areacanter plan ddl indude aprionitized lig of the mentd hedth and Subdtance abuse savicssin eech
[viceaea

(e Eachsviceaeacater | provide aplan wherdoy mentd hedth and substance douse savices Sl be ancessble
to resdents of the |avice area

(f) Each sarvice area center plan shdll describe the methods by which it will:

(2) Identify children and adults from its areawho could be discharged to less restrictive settings if
such settings were available;

(2) Identify the kinds of settingsthat are required to meet the needs. The plan shall describe the
specific actionsthe center will take to devel op these settings, including reall ocating existing funds
or seeking additional resources if necessary:

(3) Provide atime lineindicating now many children and adults needing less redtrictive settings will
be discharged to such settings in each biennium, and when all such individuals can be discharged;

(4) Assist the courts, other public agencies, and appropriate private agenciesin screening persons
being considered for publicly funded inpatient carein mental health facilitiesto determine if such
careisindicated, avoid inappropriate hospitalization, and direct personsto appropriate treatment
settings.

(0) Each savice area center plan shdll indicate the number of consumersto be served based on:

(1) An estimate of the number of staff required to deliver that service or the amount of money
required to purchase that service;

(2) An edtimate of the number of units of service the average consumer will require annualy. [Eff.
and comp DEC 30 1988] (Auth: HRS §334-g) (Imp: HRS §334-3)

§11-175-17 Satewide planning.

(@ The department Shdl provide aframework for nesdHbesed and community-based planning including the ongoing
devdlopment and coardingtion of adatewide savice ddivery sysem.

(b) The department dhdl establish mechenisms to guide the planning of mental health and substance abuse servic
induding methods for:

(1) Allocation of resources,



(2) Ensuring community involvement; and

(3) Evaluating the effectivenessof services. [Eff. and comp DEC 30 1988] (Auth: HRS §334-9)
(Imp: HRS 8§334-3)

§11-175-18 Dischar ge from psychiatric and resdentia treatment fadlities

(@ Exoept for those consumersfor whom no additional mental hedlth or substiance abuse careis necessary or acogpted,

no psydidric faglity or resdentid trestment fedlity shell dscherge any consumer without notifying the provider of mentel

hedlth, subgtance abuse, or ather hedlth sarvices who will be respongible for the mgjor portion of planned care

(b) Fadlities dhdl supply written discharge trestment plans and mentd hedth and subdance duse svice
recommendations to the caregiver and consumer within seven (7) days of discharge. [Eff. and comp DEC 30 1988
(Auth: HRS §334-9) (Imp: HRS §334-3)

§11-175-19 Additional ¢andardsfor al sarvices
(@ All providers of mentd hedlth or subdiance abuse sarvicesin the sysem sl

(2) Befunctionally linked in a collaborative and cooperative manner to assure that consumer
needs and potentials are met;

(2) Meet requirements established by the department;

(3) Establish written agreements between service agencies when two or more agencies are
simultaneoudy providing servicesto a consumer and where roles need clarification; (4) Establish
written policies and procedures for the safety of consumers and personnel.

(b) Functiond linkegedhdl bedemondrated by goedificindrumentsindudinginteragency conferenceminutes joint plans
and budgets, or written memorandums of undersanding.

(0 Providersof mentd hedith or substance dbuse sarvices shdll belinked with rdated services provided by other egendes

such asthedepartment of education, thedepartment of humean savices thepdlice departments and thejudidary, through

jaint planning and budgeting and written memorandaof understanding. [Eff. and comp DEC 30 1988] (Auth: HRS
§334-9) (Imp: HRS §334-3)

§11-175-20 Monitoring, evaluation and acoountability.

(@ All mentd hedth and subgtance abuse services provided directly by or under contract by the department shal
monitored and evauated at leest annuely in acoordance with contractud provisons and reguirements established by the

department to exsurea high level of services to consumers and the community, and to assess service efficienc
effectiveness

(b) Bvdudion 9l recommend ediivities and modifications desgned to as3gt savicesin meating esteblished sandards
requirements goels and olgjectives of the department.



(©) Evduation ddl indude methods to messure codt effectiveness and codt fidency of savice ddivery inorder to
increese program and fiscal accountahaility. [Eff and comp. DEC 30 1983] (Auth: HRS §334-9) (Imp: HRS §334-3)

811-175-21 Ressar ch.

Thereddl be palides and procedures govaming the promation, conduct and range of research adlivities demondraion
projects and sudies [Eff. and comp DEC 30 1983] (Auth: HRS §321-9) (Imp: §334-2)

811-175-22 Records and qatidical data

The depatment shdl mantain a sysem of data collection and record kesgping to corrdate resources, sarvices and
outcomes for accreditation or oatification purposes and for reparting to the date and federal agencies. [Eff. and comp
DEC 30 1988] (Auth: §334-9) (Imp: HRS §8334-3)

§811-175-23 Four year date plan.

(@ Thefour year date plan sdll reflect plans developed in eech of the savice aress It shdll highlight plans for special
populaions and shdl indicate whet proportion of the divison's budget is to be goernt on eech part of the continuum of
savices and each location of sarvice ddivery as destribed in sedtion 11-175-12 and sadtion 11-175-13. The proportion

of resources directed toward mentd hedlth and sUbgtance douse savices and to children, aduitsand the ddarly dhdl do

be dglayed.

(b) Thedlocdionsfor resdantid savices gl be ssparady dgplayed for those sarvices ddivered in aconsume’'shome
and those ddivered in acomprehensive range of smdll, homdike community trestment and reheblitation fadlities

(© The dlocations for hogpitd settings Shdl be ssparatdy disdlayed for those sarvices ddivered in short-term and
long-term fadilities [Eff. and comp DEC 30 1988 ] (Auth: HRS §334-9) (Imp: HRS §334-3)

811-175-24 Interpreters

Comumaswho soeek no ar limited English or who are hearing impaired sl be provided the sarvices of aqudified
interpreter for the purpose of interpretation and trandation and assging the consumer to obtain dl nesded savice
dements as destribed in subdhapter 3 of these rules and for the purpose of exerdsing dl rights as destribed in
ubchapter 4. [Eff. and comp DEC 30 1988] (Auth: HRS §321-g) (Imp: HRS §8334-3, 334E)

§811-17525 to 11-175-29 (Resaved)

SUBCHAPTER 4



RIGHTS OF CONSUMERS OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

811-175-30 Right to a dinical record; accessto therecord.

(8 Each consumer admitted to amenta hedth or Subtance abuse program Sl haveadinica record maintained at the
program. Therecord shdll be acoessbleto the consumer, the consumer’slegd guardian, if any, and shdl indude, but not
be limited to:

(1) All documents relating to the consumer's status as a consumer of the program's services:
(2) The current individual treatment plan; and
(3) Documentation of any limitation of aright.

(b) Information recaveed about aconsumer from another provider of menta heelth or subdance abuse savices dl nat
be congdered part of the consumer'sdinica recard; reguest; for rdesse of such information sl be directed to the ather
provider.

(© Within 72 hours of arequest the consumer or the consumer's legal guardian shall be provided the opportunit
review and examine the consumers dinica record in the presance of a gaff member, less partions if any, desmed

detrimentd to the consumer or others by the fadlity adminigrator. If informetion is withheld, judtification hdl be

documented inthedinicd record and the consumer sl beinformed thet infarmetion was withheld, why it wes withheld,

and that this determination may be gopeded to the department as provided for in section 92E-9, HRS. Upon request,
the consumer or legd guardian shall be provided a copy of the dinica record minus partions if any, determined to be
Oetrimentd to the consumer or athers

(d) A full copy of the record shdl be made availadle on request to the consume’s legd represantative with the
consumer's written consat. A reesoneble fee may be charged for the cost of phatocopying.

(© Any consumer or the consumer’'slegd rgpresantativeor legd guardianwino bdievesthedinica record isnot acourate
rdevan, imdy, or complete sl beinformed thet awritten datement of corredtion or amendment may be submitted to

the program adminirator. If such agatement isreceived it Sl become part of thedinicd record and the adminidrator

shdl deermine whether or nat the carrection or amendmant is warranted. If achange is necessary, the record shall be
corrected or amended accordingly. The consume shdl be informed whether or nat acorredtion amendmeant was mede

[Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS §334E-2)

§11-175-31 Right to confidentiality of thedinical record.

(@ Informationinthedinica record of aconsumer of mentd hedlth or Subgtance abuse savices el be confidentid and
shdl nat be hared outdde the mentd hedth divison, outdde a contract program, or by a private provider, exoept
information shdl be disdlosad:

(1) When there is an emergency which requiresimmediate sharing of information; however, a
consumer of substance abuse services shal not beidentified directly or indirectly as a substance
abuser;



(2) When it is determined that a consumer poses a serious danger or threat of violence toward
another. Information shall be released in keeping with the duty to exercise reasonable care to
protect foreseeable victims, however, a consumer of substance abuse services shall not be
identified directly or indirectly as a substance abuser:

(3) When there is suspected abuse or neglect of aminor as provided in chapter 350, HRS, and
when thereis suspected abuse or neglect of an elderly or vulnerable adult as provided in chapter
349C, HRS; however, any person named in such areport who isaconsumer of substance abuse
services shall not be identified directly or indirectly as a substance abuser;

(4) When disclosure is deemed necessary by the director or the administrator of a private
psychiatric facility to carry out the provisions of chapter 334, HRS, and after justification hasbeen
placed in the consumer's clinical record, except for consumers of substance abuse services, for
which informed consent to release of information is required;

(5) When specific information is ordered to be disclosed by a court, and is deemed by the court
to be necessary In connection with the proceedings beforeit;

(6) For management information purposes to the menta health division by the department's direct
and contract services;

(7) For monitoring purposes to authorized mental health division monitors by the department's
direct and contract services;

(8) When required by federal or state statutes; or

(9) When the holder of the record has obtained informed consent to release of information from
the consumer or the consumer's legal guardian.

(b) Infarmetion about a.consumer repuested by amember of the consume’sfamily shdll only be rdeesad after informed
consant to rdeese information has been abtained from the consumer or the consumer'slegd guardian.

(©) Informetion disdosad shdll be only information rdevant to the purpose dated in the request for disdosure, and
redisdosure sl be prohibited.

(d) Informetion shered about a consumer among gaff members within a program shall be regtricted to informetion
nesded in order to provide adequiate sarvices and shdl be conveyed in a manner which mantainsits confidentidity .

(e If information is rdeasad without informed consert, there leese shdll be documented in the consumer’s record.
Documentation shal indude to whom the information wias rdeassd the purpose for which it was rdessed, who
authorized the rdease, when it was rdeasad, what wias rdlessed, why consent could not be obtained, and the name of
the parson rdesaing theinfametion. Wheninformetion isrdeesad with infamed consart, the consant fom ghdll befiled in

the consumer's dinica record.

(f) Informed consant to rdease information shdll be otained in order to release information to another service setting
when aconsumer tranders from one mentd hedlth program to another or when a.consumer recaiving subsiance abuse
vicsstrandersto anather program. Infarmed consant is nat reguired when the consumer tranders betwean programs
having the same direct adminigrative contrd over the programs. When consart is required, the refaring program shdl



attempt to otain consant to rdeeseinformetion essantid to ensure continuity of trestment and which isgamaneto the
purpose of the new sdting.

(9) Any substance abuse program which provides maintenance or detoxification trestment shdll provide consumer

identifying information to another maintenance or detoxification treatment program upon request for the purp
deleminingwhether angpplicant for maintenenceor detaxification savicesiscurently envdled inthe program, provided

thet:

(1) The programs have an agreement to share identifying information; and

(2) The consumer has agreed in writing at the time of admission to rel ease identifying information
to the other program listed by name and address [Eff. and comp DEC 30 1988] (Auth: HRS
§321-9) (Imp: HRS 88334-5, 334E-2)

§11-175-32 Right to determination of ability to pay for, services
§811-175-32 Repedled. NOV 12 1901

811-175-33 Right to informed consent to nonemergency treatment.

(@ Mentd hedth and subgtance abuse programs shdl oatain informed consant to trestment before nonemergency
trestment of a consumer commences exogat for a person edificdly ordered by a court to be involuntarily tregted.

(b) A signed consant to trestment form shall be plaoad in the consumer's dinical record and acopy el begventothe
person providing consat.

(0 Whenaoconsumer isdinicaly detlemined to be unebleto consant or nat consant to nonemergancy trestment because
of incgpedty and no guardian or attomey-infact far hedth care hes bean gopainted, the program shdll petition the court
for aguardian to make trestment decisons [Eff. and comp DEC 30 1983] (Auth: HRS §321-9) (Imp: HRS §334E-1)

§11-175-34 Right of accessto a grievance proosdure

(@ Mentd hedth and substance abuse programs shdl establish grievance policies and procedures for consumers and
atherson thar behdf who dlege vidaions of legdly protected rights or have complaints concaming theserights Such
palides and procedures shdl indude mechanisms for

(2) Informing consumers, parents of minor consumers, attorneys-in-fact and legal guardians, if
any, upon admission, of the grievance procedure:

(2) Informal dealing with and resolving verbal complaints,
(3) Acknowledging and investigating written grievances,

(4) Providing timely, appropriate, and adequate remedial actioniif it isdetermined that aright has
been violated,



(5) Informing the complainant in writing of the progress and results of an investigation, including
any remedial actions taken, within 15 working days of receiving the complaint and every 15
working days thereafter, until the complaint is resolved,

(6) Informing the complainant about how to appeal to external advocatesif still dissatisfied.

(b) Any individudl may petition the depertmant for adedaratary ruling invaving goplication of agaute or rue asprovided
for in section 9-8, HRS

(0 Appedisfiled by dsstidfied complainents sl beinvedigated and the complainant sl beinformed of the progress
and rests of theinvestigation, induding any remedid adtion taken, within 30 warking days of recaipt of the goped and
evary 30 days therediter, until resolved.

(d) Each savice area canter, Hawai Stiate Hospitd, and provider shall desgnate a person as the rights advisor to
consumers and 9.

(© Conumersdrdl beinformed by program adminigrators of theadtivities of advocacy agendeswilling to act on behalf
of consumers and how to contact such agencies and programs. [Eff. and comp DEC 30 1988] (Auth: HRS 832I-
(Imp: HRS §334E-2)

§11-175-35 Right of accessto personal funds and valuables

(@ Psychiaricfadliiesandresdentid trestment fadllitiesshdll establish palidesand procedures sbout theconsumer'sright
of accessto persond funds and vauables. Such palides and procedures Shdl indude mechenisms for:

(1) Informing consumers about their responsibility for the safekeeping of their own money
persond effects, and other valuables which are not placed in locked storage or turned over to
staff for safekeeping, and documenting in the clinical record that the consumer was informed:

(2) Providing the consumers with acomplete and detailed list of belongings the consumer turns
over to the facility for safekeeping;

(3) Petitioning the court for aguardian prior to denial of accessto money, if denial appearsto be
essential to prevent unreasonable and significant dissipation of assets. Use of discretionary
spending money or a regular allowance received by consumers shall not be considered a
dissipation of assets.

(b) Psychiaric fadlities and resdentid trestment fadlities which provide longterm care or trestment shdl establish
additiond polides and proosdures about:

(1) Methodsfor consumersto deposit money in afinancial institution or asafe provided for that
purpose and access to their money at least weekly. When monies are kept or deposited for
consumers, awritten accounting of al financia transactions made on behalf of the consumer shall
be provided to the consumer or the consumer'slegal guardian at least quarterly;

(2) Voluntary accessto locked storage space for each consumer or aprocedure for consumersto
give money and other valuables to staff for safekeeping:



(3) Assistance or counseling of consumersin budgeting spending money. Informed consent shall
be obtained from the consumer or the consumer'slegal representative or legal guardian to permit
thefacility to hold and periodically provide aconsumer'smoney to the consumer. [ Eff. and comp
DEC 3 01988] (Auth: HRS §334-9) (Imp: HRS §334-23)

8§11-175-36 Civil rights

(@ Pyychiancfadliiesand resdentid trestment fadliiesshdl presumethdt aolit consumarsarelegdly competant inlessa
court hesdetermined atherwise, and $dl establish palidesand proceduresfor exerasedf avil rightshby consumers Such
polides shdl indude but not be limited to:

(2) Theright to begranted, forfeit, or be denied alicense, permit, privilege, or benefit pursuant to
any law, except adrivers license which may be revoked or conditioned:

(2) The right to dispose of property; execute legal documents, including a will, enter into
contractual relationships, and to marry, obtain a separation, divorce or annulment;

(3) Theright to make purchases;

(4) Theright to freedom of speech;

(5) Theright to register and to vote,

(6) Theright to engage in religious practices.

(b) The adminigrator of a psychidric fadlity or resdentid trestment fadlity or the chief of asarvice areacanter sl
petition the court for afinding of incapeaity and gapointment of aguardian to meke informed dedsons on behdf of a
consumer if no guardian or atomey-infact has Bean gppointed and;

() If itisclinically determined that a consumer, from whom informed consent is required for
treatment, release of information, or other procedure which requires consent is incapacitated; or

(2) If it is determined that a consumer, who by statute may exercise a civil right, should be
prohibited from exercising that right.

(© A gaf member of afadlity, service area canter, or contract gency providing mentd hedth or subgtance duse
savices to aconsume shdl not save as guardian for the consumer.,

(d) Psychiatric fadlities and resdentid trestment fadlities hdl desgnate accessible areas in which amoking is parmitted.
(©) Informed consant shdll be required in order to:

(2) Permit smoking asareward for acceptable behavior or prohibit smoking as aconsequence of
unacceptable behavior; and

(2) Havethe consumer participate in planned smoking reduction activities or terminate smoking
when prescribed by aphysician. [Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS
88334-61, 334E-2)



§11-175-37 Right of authorized absence

Psychiaric fadlitiesand resdentid tresment fadlities sl grant consumars authorized absence upon tams and conditions

to be delemined by the fadllity adminidrator for ressons such ag but nat limited to parsond business family emergandes

vigts and trid peiods of living inthe community. [Eff. and comp DEC 30 1988] (Auth: HRS 8321-9] (Imp: HR
88334-54, 334-75)

§11-175-38 Right of acoessto written rulesand regulations

(@ Pyychiaric fadlitiesand resdantid trestiment fadllities shall establish faality ruesand regulaionsfor 4 and consumers
which are in compliance with Federd and Siate laws regulaions, and adminidrative rules,

(b) Inform consumers upon admisson of rules and regulations with which consumers are expected to comply and
guiddineswhich destribe the gopropriate behavior expected. Such informetion shdl be given ardly and awritten copy
shdll be provided to each consumer.

(©) Inform consumers varbdlly and in writing of any modifications of or additionsto ruesand regulations with which
consumer's are expected to comply; and

(d) Pt inen areafrequentad by consumarsasummary of rules and regulationswith which consumars are expected to
comply and guiddineswhich destribe the gopropriate behavior expected. [Eff. and comp DEC 30 1983) (Auth: HRS
§321-9) (Imp: HRS §334E-2)

§11-175-39 Right of fresdom from reprisal.
(@ Pyychiatric fadlitiesand resdantid trestment fadlities are prohibited from retdiating ether vartdlly or physicaly aganst
conumers of sarvices Saf mambas dl:

(1) Report to the person responsible for a consumer's individualized treatment plan any
unexpected, first time behavior by a consumer which is adverse to staff or others: and

(2) Address in the consumer's individualized treatment plan recurring behavior by a consumer
which is aversive to staff or others.

(b) Any conssguences which are unplessant to a consumer but are designed as part of a trestment program or an
individudlized trestment plan shdl not be congdered as retdiaion or rgrid if the program or plan hes

(1) Approval of the facility administrator: and

(2) Informed consent to the treatment proposed, except no such consent shall be required for
consumers ordered by a court to undergo the particular treatment.

(© A charge of asauilt or battery filed by a gt membe ssareaut of aversve behavior by aconsume sl nat be
conddered as retdiation or reprisdl.



(d) A request thet a.consumer pey for dameges or destruction causad by the consumer to proparty nat bdonging to the
conaumer Sl nat be considered asretdiation or reprisdl. [Eff. and comp DEC 1988] (Auth: HRS §8321-9) (Imp: HRS
8§3A4E-2)

811-17540 Right of privacy, regpect and persona dignity.
Psychiatric fadlities and resdentid trestment fadlities shdl:
(1) Requirethat staff members address each consumer by the consumer'slegal nameor aversion

thereof to which the consumer hasagreed. Adult consumers shall not be addressed in termswhich
imply that they are children;

(2) Protect consumers from abuse and neglect;

(3) Inform consumersin advance of atour of apsychiatric facility or residential treatment facility
and provide consumers the opportunity to move to an area not included in the tour;

(4) Respect the privacy of consumers and not interfere with consumers' socially appropriate
behavior, as specified in facility policies and procedures;

(5) Search aconsumer'sbelongingsor living areaonly upon admission, after aleave of absence, in
alife-threatening emergency, or if there is reasonable cause to believe anillegal item or item
prohibited by the program's rules has been hidden; ]

(6) Search belongings only in the presence of the consumer and a witness;

(7) Search a consumer's person only by a staff member of the same sex as the consumer, in
private, and only if thereisreasonable causeto believe that suchasearch will revea anillegal item
or anitem prohibited by the program'srules. [Eff. and comp DEC 30 1988] (Auth: HRS §321-9)
(Imp: HRS 8334E-2)

8§11-175-41 Right to a humane environment.

(@ Psychiaric fadlities and resdentid trestment faallities shall provided consumers with a living environment whicl
complies with department licenang provisons for housskesping, infection contrd, life sfety, and sanitation.

(b) Allow consumersto kegp and digdlay persond bdongingsin consumea's bed arees, provided theat such itemsarenat
illegd or prohibited by fadlity rues

(©) Pogt 9gns designating amoking and no amoking arees

(d) Provide consumers with access to both soking aress and smoke-free aress [Eff. and comp DEC 30 1988] (Auith:
HRS §321-9) (Imp: HRS §334E-2)

§11-175-42 Right to be free from discrimination.



Psychidricfadlitiesand residentid trestment fadllitiesshall edablish and implement admission ariteriabesed on ojective
parameters judtified in the program's design, licensad maximum cgpeaity, or a contract’'s soope of savi
othewisedeny savicesto anindividud on thebegsof raoe, cdar, areed, netiond arigin, age, 2, ar hendicap. [Eff. ad
comp DEC 30 1983 (Auth: HRS §321-9) (Imp: HRS §334E-2)

8§11-175-43 Right to a written trestment plan.
(@ Psychiaric fadlities and resdentid trestment fadlities shall provide each consumer with:
(1) Aninitial treatment plan before treatment begins and no later than 24 hours after admission;

(2) A comprehensive treatment plan if the consumer's stay in apsychiatric facility exceeds|0 days,
or stay in aresidential treatment facility exceeds 30 days.

(b) Eachreview of aninvauntary consumer'scomprenengve tresiment plan shdll indude adetermination about whether
the consumer continuesto meet the ariteriafor invauntary hosaitdization. If the consumer doesnat meet the ariteria, the
conaumer Sl be discharged or offered the gpportunity to goply for voluntary hospitdization.

(©) When aconsumer is recaiving or has recaived mentd health or substance abuse treatment outside the facility, the
consumer shdl be provided the opportunity to invite the provider of that sarvice to partidpete in devdoping the
conaumer'sinitid and comprehendve tresmeant plans [Eff and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS

88334-35, 3H4E-2)

811-175-44 Right to partidpate in planning the trestment plan.

(@ Pyychiatricfadlitiesand resdentid trestment fadilitiesshall estahlish palidesand proceduresfor exerdse of theright of
the consumer to partiapete in trestment planning when the consumer’s plan is deveoped, reviewed, or maodified.
Procedures shdl indude:

(1) Mesting at least once with the consumer to discuss proposed treatment unless the consumer is
unable or unwilling to do so;

(2) Providing the consumer with information sufficient to be able to participate in decisions about
proposed and alternative forms of treatment, if any;

(3) Explaining to the consumer the right to disagree and, except for consumers specificaly
ordered by a court to be involuntarily treated, the right to refuse treatment, including medication.

(b) Informed consant to atrestment plan and to any sgnificant chengein the trestment plan by aconaumer isonefom of
paticpetion in planning the trestment plan. [Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS §334E-2)

§11-17545 Right to refuse nonemergency trestment.



(8 Pyychiatricfadlitiesand resdentid trestment fadllitiesshall etablish polidesand proceduresfor exardse of theright to
refuse nonemergancy trestment by consumers, exogpt consumer's ordered by a court to recaive spedific trestm
polides and procedures shdl indude mechanismsfor:

(2) Not treating the consumer when informed consent to proposed nonemergency treatment is
refused;

(2) Discontinuation of treatment when previoudy provided consent to nonemergency treatment is
withdrawn. Verbally withdrawn consent shall be documented in the clinical record; and

(3) Proposing any appropriate and available alternative treatment, including aternative
medi cations, whenever informed consent to proposed treatment is refused or withdrawn.

(b) When informed consent to proposad trestment is nat obtained, the fadlity shal:
(1) Discharge the consumer; or

(2) Petitionfor aguardian for the consumer if the consumer has been clinically determined not to
have the capacity to make a decision regarding treatment and the consumer does not have a
guardian or attorney-in-fact, and obtain consent from the guardian or attorney-in-fact before
nonemergency treatment begins; or

(3) Obtain a specific court order for involuntary treatment if the consumer appears to have the
capacity to make adecision regarding treatment and hasbeen ordered by a court to involuntarily
hospitalized [Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS 8334E-2)

§11-175-46 Right to refuse partidpation in experimentation.

Psychidric fadlities and resdentid trestment fadlities Shdl etablish palides and procedures for the consumer’'sright to
refuse participetion in expaiments. Such palides and procedures shdl indude mechenismsfor:

(1) Review and approval of a proposed experiment by aresearch review committee before the
consumer isinvited to participate;

(2) Informed consent by the consumer before participation in an experiment;

(3) A written agreement between the consumer and the experimenters which specifically
addresses:

(A) Theright to terminate participation at any time;

(B) Whether monetary gain resulting from the experiment will be disbursed to consumer
participants. and

(C) Whether participantswill beinformed inwriting of the progress and results of the project.
(D) Prevention of differential trestment or reprisal by facility staff or experimenters when the

consumer refuses to participate or continue participation in the experiment. [ Eff. and comp
DEC 30 1988] (Auth: HRS §321-9) (Imp: 8334E-2)



§11-175-47 Right to choosea primary provider of srvice
Psychiaric fadlities and resdentid trestment fedlities shdll eablish poliaes and proosdures for the consumer'sright to
choose aprimary provider of sarvice, or reguest achange in primary provider. These polides and procedures shel
indude

(1) How a consumer is assigned a primary provider of service;

(2) How the consumer may request a change of primary provider; and

(3) Limitation of thisright only when:

(A) The agreed upon treatment plan does not include a primary provider; or

(B) The person chosen by a consumer is not available or does not agree. [Eff. and comp
DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS 8334E-2)

811-175-48 Right to a qualified, competent Saff.

(8 Pyychiatric fadlities and reddentid trestment fadllities shall:
(1) Ensure that all staff members receive orientation training and in-service training including
specific training on the rights of consumers, any changes in statutes, administrative rules, and

policies and procedures concerning consumer rights and role playing as consumers of the
program’s services.

(2) Provide orientation and periodic training for volunteers related to the work they perform.

(b) Work of pergarafessonds and vauntearsin mentd hedlth services shdll be planned, supervised and evduated by a
mentd hedth professond. Work of pargorofessonds and voluntears in subgtance abuse sarvices Sdl be planned,
uparvisd, and evauated by a catified suibgtance abuse counsdar or oatified subgtance aouse program adminigrator.

(© Ataminimum, the pafomeance of gt Sl beevduated within Sx monthsof endoymant and anceayesr theredter
besad on ariteria etablished asfallows

() For employees of public psychiatric facilities, by the department of personnel services; and

(2) For employees of private psychiatric facilities and for residentia treatment facilities, by the
facility. [Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS §8334E-2)

811-175-49 Right to a medical examination before nonemer gency treatment.

(@ Psychiaric fadlities ddl provide aphyscal examination of the consumer unless that consumer refuses to have
physcd examination. Such examination shdl indude determining if the consumer has a previoudy unrecognized and
undiagnosed organic diseese, medicd iliness or evidence of substance abuse gpedificaly reated to the consumer’'s

psychiaric symptomswhich may ather cause or execarbete the symptoms sgnificantly. If the consumer isknownto the



fadlity from a previous hogpitdization and aphyscd examination Induding such determination occurred within the
preceding twelve months no examination shall be reguired. The physical examindion shdl be provided

(1) Before nonemergency treatment isinitiated but no later than 24 hours after admission: or
(2) As soon as possible after emergency treatment, but in no event later than 72 hours after
admission; and

(3) Prior to administration of any medication.

(b) Resdentid trestment fadlliiesshdl ensurethat aconsumer heshed aphysicd examination within tweve monthsand
thet the examination induded soreaning to detemineif psychiatric symptoms are presant and possible physicdl causssof
these symptoms A repart of the examination shdl be on file within 21 days of admisson.

(0 Reiud to submit to aphysicd examingion Sl be condrued asarefusa of nonemergancy trestmeant. [Ef. and comp
DEC 30 1988] (Auth: HRS 8321-9) (Imp: HRS §334E-2)

§11-175-50 Right to knowledge of rightswithheld or removed by a court or by law.

Wheneve gt of apsychiaricfadlity or resdantid trestment fadlity isinformed thet aconsumer hesaright withhdd o
removed by acout ar by law, the program gl provide informition varbelly and in writing to the consumer ontheright

which has bean withhdd or removed, what this meens, how long thiswill lagt, and how to appeal this determination,
unlessthe consumer hasbeen provided thisinformation verbelly and Inwriting by athers [Eff. and comp DEC 301985

(Auth: HRS §321-9) (Imp: HRS §334E-2)

§11-175-51 Right to physical exerdseand recreation.

Psychidric fadlities and resdentid trestment fadlities Shdl etablish polides and procedures for the consumer’'sright to
physcd exerdse and recreation. Such polides and procedures shdl indude mechanismsfor:

(2) Providing consumerswith opportunitiesfor regular physical exerciseand recreation suited to
consumers needs and i nterests unless contraindicated in the consumer'sinitial or comprehensive
treatment plan;

(2) Evauating each consumer at least twice a year to determine the physical exercise or
recreational activities needed by the consumer which are not provided and specifying in the
consumer's treatment plan those which are needed and available. [Eff. and comp DEC 30 1988]
(Auth: HRS §321-9) (Imp: HRS 8334E-2)

§11-175-52 Right to an adequate diet.
Psychiatric fadlities and resdentid trestment fadllities shll:

(1) Post current menus at least 24 hours in advance when there is no choice of meals offered;



(2) Ensurethat at least three balanced mealsare available at regular intervalswithin each 2-hour
period and that snacks are available when there is more than 14 hours between a substantial
evening meal and breakfast or the intervals between other mealsis more than five hours;

(3) Require informed consent for any special diet prescribed by a physician and encourage, but
not require a consumer to follow such a diet. Refusal to consent to a special diet shal be
construed as a treatment. [Eff. and comp DEC 30 1988] (Auth: HRS 8§321-9) (Imp: HRS
8334E-2)

§11-175-53 Right to know names and titles of gaff.

(@ Pyychiatric facilities and residential treatment facilities shall provide consumers with the names and title:
meambarsby requiring thet dl St who have contact with consumersweear anlidentification bedge or pin gating the Seff
memba’'s name and title; or

(b) Podting the names titles and pictures of dl $af who have contact with consumersin alocation frequented by
conaumers [Eff. and comp DEC 30 1983] (Auth: HRS §321-9) (Imp: HRS §334E-2)

8§11-175-54 Right to work.

(@ Psychiaric fadlities and resdentid trestment fedlities which provide long-teem care and treatment and on-site day
adtivities hdl establish palides and procedures for the consumer’s exardse of the right to work. Such palides and
procedures Sdl indude mechenigmsfar:

(1) Work at the facility for consumers as part of the treatment program offered:
(2) Theright to refuse to work;
(3) Ensuring that when work is performed by a consumer, that the work is:

(A) Specified inthe treatment plan with measurabl e objectives to be reached within specified
time frames and based on a consumer's ability;

(B) Approved by the staff member who has primary responsibility for the consumer's
treatment;

(C) Supervised by appropriate staff;

(D) Not used asacondition for privileges unrelated to the work or asa condition of release
from involuntary hospitalization.

(b) Conaumearswhowork a afadlity shdl beinformed about opportunitiesfor work, training and educationd programs
avaladein the community and shall be as3ged in gaining acoess to them.

(©) Consumerswho desire to perform volunteer work outside the facility in a recognized volunteer program shall |
as9ded to do 20 if such vauntesr work does nat interfere with trestment. [Eff. and comp DEC 30 1983] (Auth: HRS
§321-9) (Imp: HRS 8§334E-2)



8§11-175-55 Right to have vistors

(@ Pyychiaricfadlitiesand resdentid trestment fadllitiesshdl establish polidesand proceduresfor consumer'sexeraseof
the right of consumersto have vistors which indude

(2) Daily visiting hours of not less than one hour which apply to al consumers:
(2) The consumer's option not to see any visitor.
(3) Vidtsby the consumer'slega guardian or legal representative are not to be limited at any time:
(4) Limiting a consumer's right to have visitors only if:
(A) The consumer poses a danger to others,
(B) A visitor poses a danger to the consumer or others or is disruptive to the program;

(C) A visitor refuses to be searched for contraband, upon request when there is reasonable
cause to believe the visitor has contraband; or

(D) A voluntary consumer agrees to atemporary limitation of the right as a condition of a
treatment program for which informed consent has been obtained.

(b) Psychiatric fadllitieswhich provide longHterm care and trestment Shdll dlow leaves of dosence ar provide privecy for
conjugdl visits upon the reguest of aconsume’ unless the consumer posss adanger to athars [Eff. and comp DEC 30
1988 (Auth: HRS §321-9) (Imp: HRS §334E-2)

§11-175-56 Right to uncensored communication.

Psychiaric fadlities and resdentid trestment fadllities el have pdides and prooedures far the corsume’sexardse of the
right to uncensored communicaion. Such palides and procedures shdl indude:

(2) Daily telephone hours of not less than one hour for placing and receiving telephone calls shall
apply to all consumers:

(2) No limitation on placing telephone calls outside tel ephone hours to a consumer's lawyer or
legal representative:

(3) Limiting the right to communicate by telephone only to prevent a consumer from:
(A) Being serioudly hurt, physically or mentally;
(B) Breaking alaw;
(C) Disrupting the facility; or

(D) Harassing anindividual who hasrequested that the consumer be prevented from calling,
provided that alimitation of up to one week shall follow averbal request, and provided
further that a limitation for more than one week shall require a written request.



(4) Permitting avoluntary consumer to agreeto atemporary limitation of the right asacondition of
atreatment program for which informed consent to treatment is obtained.

(5) Incoming and outgoing mall shall be unopened, except that that the consumer may be required
to open incoming mail in the presence of a staff member if contraband is reasonably suspected
and the reasonabl e suspicion is documented in the clinical record;

(6) Limiting the right to send and receive mail only to prevent a consumer from breaking alaw.
[Eff. and comp DEC 30 1988] (Auth: HRS §32I-9) (Imp HRS §334E-2)

811-175-57 Right of freedom from ssduson and retraint.
(@) Psychiatric fadlities and resdentid trestment fadilities which use sedusion or restraint shdll:
(1) Use seclusion or restraint only;

(A) When necessary to prevent imminent harm to the consumer, others, or property when
other means of control are not appropriate or effective;

(B) When part of a consumer's treatment plan; or

(C) When deemed necessary by a psychiatrist or psychologist to protect the rights of other
consumers or staff.

(2) Document justification for any use of seclusion or restraint in the consumer's clinical record of
the consumer;

(3) Terminate seclusion or restraint immediately when justification no longer exists;

(4) Document the names of the staff memberswho secluded the consumer or applied restraintin
the clinical record;

(5) Useemergency seclusion or restraint no longer than one hour without tel ephoned authorization
from aphysician and no longer than twel ve hours without written authorization of aphysician who
has personally examined the consumer;

(6) Use nonemergency seclusion or restraint only with authorization by a physician who has
personally examined the consumer;

(7) State in policy and procedures that the person empowered to use seclusion or restraint in an
emergency and responsiblefor ending an episode of seclusion or restraint isthe personin charge
of the unit;

(8) Require that written authorization for seclusion or restraint include;
(A) Conditions of seclusion or type of physical restraint;
(B) Duration of seclusion or restraint;

(C) Clothing to be removed, if any;



(D) Full justification for each use of seclusion or restraint, including why the measureis
essential and why a less restrictive measure did not suffice; and

(E) The name of the authorizing physician.

(G) Review and renew if appropriate all orders for seclusion or restraint authorized by a
psychiatrist or psychologist every 8 hoursuntil terminated, except that seclusion or restraint
of aconsumer for longer than 72 consecutive hours shall require review and approval of the
facility administrator.

(b) When a consumer is ssduded or restrained, the consumer shdl be
(1) Personally examined and evaluated by a physician at least twice in each 24 hour period;
(2) Inspected at least once every 15 minutes by designated staff ;
(3) Given the opportunity of hourly accessto toilet facilities when awake; and
(4) Bathed as often as needed, but at |east once every 24 hours,

(© Any conaume' in physicd resrant Sl be gven the gpportunity to st or liedoan and to movefredy for nat lessthen
15 minutesduring eech 2-hour peariod duing weking hours unless medically contraindicated with justification documented
inthedinicd record.

(d) When ssdugon or regtrant is usad as part of atrestment plan, the trestment plan shdll indude how this procedureis
monitored and the expected thergpeutic dficacy of the procedure [Eff. and comp DEC 30 1988 (Auth: HRS 8321-9)
(Imp: HRS §334E-2)

§11-175-58 Right to disdosure of prior trestment at involuntary commitment hearings

(@ At any commitment or recommitment hearing far invaduntary outpatiant trestmant or invaluntary hogaitdization, the

petitioner Sl ensurethet the sLiject may choosetoexardsetheright to dsdosureof any prior trestment, induding whet

the trestment was, whether such trestmant wias with ar without informed conseant, and any effect such trestment hes or

can be expected to have on the current behavior or appearance of the subject, or that no treatment is known to t
been adminigered.

(b) Rdessedf informetion about trestment for subgtanceabuseshdll require prior writteninformed consant by the subject.
[Eff. and comp DEC 3 0 1988] (Auth: HRS §321-9) (Imp: HRS §334E-2)

811-175-59 Right to beinformed of rights at time of admisson.
(@ Psychiatric fadllities and resdentid trestment fadilities shall:
(2) Providethe consumer and the consumer'slegal guardian, or attorney-in-fact, if any, acopy of

asummary of consumers rights either on admission or no later than at the time consent to the
initial treatment plan is obtained;



(2) Placein the consumer's clinical record an acknowledgment of receipt of the summary of rights
signed by the consumer or the consumer's legal guardian or attorney-in-fact;

(3) Post asummary of consumers rightsin an area easily accessible to consumers;

(4) Verbally explain the consumer's rights to the consumer or the consumer's legal guardian or
attorney-in-fact, if any, in an understandable manner, except:

(A) If a consumer is temporarily unable to understand because of mental disability or
intoxication, documentation in the clinical record shall include why the explanation was not
provided;

(B) Provide an explanation as soon as the consumer's ability to understand is regained, but
no less than two weeks from the time of admission and every 60 days thereafter, as
necessary; and (C) Document in the clinical record when these explanations occur; or

(D) If aconsumer is not expected to regain the ability to understand, documentation in the
clinical record shall include justification for not providing an explanation.

(5) Provide staff memberswho have contact with consumersacopy of asummary of consumers
rights, inform them of their responsibility to protect consumers rights, and require a signed
statement acknowledging receipt of the summary;

(6) Before voluntary admission to apsychiatric facility or residentia treatment facility, inform the
potential consumer of any limitation, restriction or withholding of rights which is part of the
treatment program offered and obtain a signed agreement to this condition of participation.

(b) Unlesswithhdd or removed by acourt or by law, noright Sl belimited, restricted, removed or denied aconsume
unless

(1) Thereisalife threatening emergency;
(2) There is an administrative rule which specifies the basis for limitation of the right; or

(3) Thereisapolicy and procedure which specifies the basisfor limitation of aright and whichis
adopted pursuant to Hawaii Revised Statutes and applicable administrative rules.

(©) When aright of the consumer isindividudly limited:
(1) The consumer shall be informed of the limitation, the reason for it, and its duration; and

(2) The limitation shall be documented in the clinical record, including justification for the
limitation, a time limit not to exceed one week unless specifically authorized by the facility
administrator, and when and who explained the limitation for the consumer. [Eff. and comp DEC
30 1988] (Auth: HRS 8§321-9) (Imp: HRS 8334E-2)

§11-175-60 Right to the leest redrictivelevd of service



Psychiaric fadlitiesand resdentid trestment fedliies hdll ddeminethelesst resridivelevd of savicefor eech consumer
and gl
() Ensure that documentation in a consumer's clinical record includes this determination; and

(2) When alessrestrictive level of serviceistherapeutically appropriate, provide or refer the
consumer directly to the appropriate level of service. [Eff. and comp DEC 30 1988 (Auth: HRS
§321-9) (Imp: HRS §334-104)

§11-175-61 Right to coordinated services

(@ When aconsumer is admitted to a psychiatric faality and the consumer does not have a previously assigned case
menege, thefadlity adminidrator or program adminidrator shdll ensure thet the consumer is offered case manegamant

savices Cae managamant savices ddl indude discharge planning. planning for services which may be nesded
subsouent to discharge, and fallow up dter discharge for assgance in obtaining such savices

(b) A consumer admitted to aresdentid trestment fadility shall be offered the sarvices of a gt person who gl

(1) Serve asthe consumer's case manager or, if the consumer has a case manager assigned by the
service area center, act as aliaison with the case manager;

(2) Assist the consumer, as necessary, in obtaining other mental health and substance abuse
services and in gaining access to other appropriate community services; and

(3) Serve asan advocate for the consumer within and outside the program. [Eff. and comp DEC
30 1988] (Auth: HRS 8§334-9) (Imp: HRS §8334-2; 334-3; 334-102)

§11-175-62 Right to prevocationa and vocational programsin resdential trestment fadlities

Regdentid trestment fadlities Shal:
(1) Provide aprogram for consumerswhich includesincreasing levels of independent functioning
as appropriate; and

(2) Ensurethat consumers have accessto prevocational and vocational programs. [Eff. and comp
DEC 30 1988] (Auth: HRS §334-9) (Imp: HRS 8§334-102)

§11-175-63 Right to partidpation in operation, treatment planning, and evaluation of programs in residential
trestment fadlities

Resdentid tresment fadlitiesshdll establish pdidesand proceduresfor theconsumer'sexardse of theright to partidpete
in:

(1) Decisions made concerning operating practices including house rules and consumer
responsibilities;



(2) Development of new treatment modalities and modification of current ,modalities; and

(3) Evaluation of theprogram. including eval uation of operating and treatment modalities. [Eff. and
comp DEC 30 1988] (Auth: HRS8334-9) (Imp: HRS 8334-02)

811-175-64 Right to request a private physdan in a psychiatric fadlity operated by the Sate or a county.

Psychiaricfadlities operated by the State or acounty el establish polides and proceduresfor the consumer’'sexarase
of theright to request trestment by a private physidan licensed under chgpter 453, HRS. Such palides and procedures
shdl indude mechenigms for:

(1) Provision of evidence of appropriate liability insurance coverage by the physician; and

(2) Agreement in advance by the physician that if private treatment isto be discontinued, written
notification will be provided to the facility administrator 24 hours prior to such discontinuation.
[Eff. and comp DEC 30 1988] (Auth: HRS 8334-g) (Imp: HRS §334-36)

§811-175-65 Psychiatric fadlity emergency examination and admisson rights
(@ When aparson isadmitted or ddivered for examination to a psychiaric faality, the fadlity shal ensure that:

(2) The personisinspected immediately for any bruises, marks, possible fractures, other injuries
and scars, and that any findings are noted in writing;

(2) The person is asked about any physical complaints and any reported are noted in writing;
(3) The person is examined by alicensed physician within 3 hours.

(b) If anaduit consumer ishosaitaized under emergency hosaitdization provisonsand wavestheright to natify others
fadlity St el atemypt to oltain consant from the consumer to natify the consumer'sfamily or legd representative o
legd guardian, and shdll natify the consumersfamily or legd representative o legd guardian only if consant isabtained.
[Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS §334-59)

§11-175-66 Vduntary hospitalization rights

Psychiaric fedlities Sl
(1) Not consider an application for voluntary hospitalization as lacking volition because an
individual agreed to hospitalization as aresult of a court proceeding;

(2) Evaluate an individua's clinical suitability for voluntary admission based on criteriawhich
include;

(A) That theindividua hasacondition which can benefit from inpatient treatment provided by
the facility; and



(B) That appropriateaternativesto hospitalization were considered and adequate alternative
treatment is not available or suitable.

(3) Verbaly advise the consumer or the consumer'slegal representative or legal guardian of the
right to terminate hospitalization at any time and the proceduresto be followed. The notification
shdl be provided upon admission, followed up inwriting, and shall be performed every six months
thereafter;

(4) When avoluntary consumer, or the consumer's lega representative or legal guardian indicates
adesirefor discharge of the consumer, within 24 hours discharge the consumer or in accordance
with section 334-60.1, HRS, initiate proceedings for involuntary hospitalization.

(5) When a consumer fifteen through seventeen years of age hospitalized as a result of
countersigning an application for voluntary hospitalization informsthefacility of adesireto object
to further hospitalization, notify the consumer's parents, legal representative or legal guardian and
discharge the consumer within 24 hours unless involuntary hospitalization proceedings in
accordance with section 334-60.1, HRS, have been initiated.

(6) When aminor consumer hospitalized asaresult of countersigning an application for voluntary
hospitalization becomes eighteen years of age while hospitalized, notify the consumer that
application for voluntary hospitalization may be made by the consumer; if such applicationisnot
made, discharge the consumer or notify the consumer that proceedings for involuntary
hospitalization have been initiated, as appropriate.

(7) When arequest for discharge is made by a consumer's legal representative or legal guardian
on behalf of avoluntary consumer and the consumer was admitted as aresult of the consumer's
application, discharge the consumer only with the agreement of the consumer.

(8) When avoluntary consumer isdetermined to beno longer clinically suitablefor hospitalization,
discharge the consumer or, if reasons exist to delay discharge of the consumer specific to
placement after discharge, with the consumer's consent or the consent of the consumer's
empowered guardian, continue to hospitalize the consumer for up to 30 days.

(9) When avoluntary consumer leaves afacility against medical advice and remains away from
thefacility, not take any action to havethe consumer returned to the facility, including notification
of others, and discharge the consumer unless:

(A) Thereisreason to believe the consumer meets the criteriafor involuntary hospitalization
and thisis documented in the consumer's clinical record, in which case initiate proceedings
for emergency examination and hospitalization; or

(8) The consumer isaminor, or isaconsumer who has aguardian or attorney-in-fact empowered
to make treatment decisions, in which case the parent or guardian or attorney-in-fact shall be
notified with advise on possible action. [Eff. and comp DEC 30 1988] (Auth: HRS §334-9) (Imp:
HRS 88334-34,; 334-60.1)



§11-175-67 Invaluntary hospitalization rights

(@ When petition has been filed alleging that a person located in the county meets the criteria for commitn
psychiaric fadlity, and in the absence of an ex parte arder, the SUbject of such a petition hestheright to refuseto submit
to medicd examination and the right to a hearing,.

(b) Whenever anadminigrator of apsychiatric fadlity findsthet aninvduntary consumer no longer medsthe aritaiafor
invaluntary hospitdization, within one working day the adminisrator shdll provide the court which ordered the
hogaitdization notice of intent to distherge because the consumer isno longer apraper suljedt far commitment and, if no
ayjedionisfiledwithinthree cdendar daysof savice, thefadlity sl dischargethe consumer; aconsumer o discharged
whoisdetemined to bedinicaly suitablefor voluntary hospitdlization or who isin nesd of continued hospitdlization for
reasons gpedific to placement in the community, shall be offered the opportunity to gpply for valuntary hospitdization.

(0 A pyychiatricfadlity dl enaure thet invduntanly hosaitdlized consumars areinformed thet & any time dter admisson

o dter trander to anather psychiatric fadlity, and evary Sx months therediter, aconsumer or anyone on the consumea’s
bendf may file awritten request with the family court ojecting to admisson or continued hospitdization and that the
fadlity adminidrator will asss an dgjecting consumer to datain legdl counsd. [Ef. and comp DEC 30 1983 (Auth HRS
§334-9) (Imp: HRS §8334-60.7; 334-81)

811-175-68 Rights concarning hospitalization asa result of unfitnessto procesd or acquittal.

(@ Any consumer committed by acourt to the austody of the director of hedlth for detention, care, and trestment inan

ingtitution because of unfitnessto proossd shdll beinformed by fedlity &ff verbaly and in writing within onewesk of

admisson and at least annudly therediter of the right to gpply & any time to the court for a determingtion thet the

conume has regained fithess to proceed and to request a hearing. Notation of who provided this information to t
consumer and when it was provided shdl be placed in the consumer's dinicd record.

(b) Thedredtor Sl report to the court within 90 days of admisson of aconsumer committed because of urfitnessto
procesd. and every 90 days theredfter until discharge, on whether the consumer presants a subdtantia likdihood of
becoming fit to proceed in the future

(©) Any consumer commiitted by a court to the custody of the director of hedlth for detention, care and tretment in an
ingtituion bacause of aouittal Sl beinformed by fadlity Sff vierelly andinwiiting within ningty daysof edmisson, ad

a leet annudly therediter if aprevious detemination by the court was adverse to an gpplication. of theright to goply in

writing to the court for an order of discharge or conditiond rdease. Notation of who provided this information to the
consumer and when it was provided shdl be placed in the consumer's dinicd record.

(d) A consumer who wishesto gpply to the court for adetlermination of regained fitness to proceed, or for dischaerge or
conditiond rdeesg, shdll be assgted by fadlity S&f to goply.

(& Whenthedinicd diredar of thefadlity deteminesthet thereis substantid dinicdl evidence thet aconsumer committed
unde provison of sedtion 704-411, HRS, may be discharged or rdeasad on condition without denger to sdif or athers
or thet the consumer no longer presantsarisk of danger to sEf ar athers because of the dfect of trestment, and therelis
subdantid evidencethet the consumer can be contralled adequatdy and will continueto recavee proper care, upavison,
and trestment following discherge or conditiond rdease



(2) Withinfiveworking daysof theclinical determination, thefacility administrator shall preparea
statement setting forth the clinical findings supporting a conclusion in favor of discharge or
conditional releaseincluding asummary of al pertinent clinical data. Copies of the statement shall
be provided to the consumer and the director of health.

(2) Thedirector of health shall determineif thereis sufficient evidence to petition for ajudicia
hearing and, if so, shall submit the petition to the court and provide a copy of the petition to the
prosecuting atorney of the county from which the consumer was committed. [ Eff. and comp DEC
30 1988] (Auth: HRS 8321-9) (Imp: HRS §8334-34; 334-35)

811-175-69 Trander rights

Any consume inapsydhidricfaality may betrandared to anather psychidric fadlity if trandfer gopearsto beinthebest
interegs of the consumer and if:

() The consumer and any person specified in any current order of commitment has been given
prior notice of and reason for the transfer. The notice of transfer shall be documented in the
consumer's clinical record.

(2) If thereisno current order of commitment, persons enumerated in section 334-60.4. HRS.
shall begiven prior notice and reason for thetransfer. The notice of transfer shall be documented
inthe consumer'sclinical record. [ Eff. and comp DEC 30 1988] (Auth: HRS §321-9) (Imp: HRS
88334-71; 334E-2)

§11-175-70 Non-fadlity admission rights

Conaumers admitted to mentd hedlth or substance abuse programs not provided ina psychiatric facility or residential
trestment fadility hdl be informed verbaly and in writing of the Satus of their admisson to the program, induding:

(1) Information on how to terminate services,
(2) Conditions which may lead to discharge;

(3) Conditions which may lead to initiation of proceedings for involuntary treatment or
hospitalization, if appropriate; and

(4) For aconsumer with a court order to obtain treatment:
(A) Thelega basis of the order to obtain treatment
(B) Expiration date of the order; and

(C) Types of information to be shared with the court as aresult of a consent to release
information. [Eff. and comp DEC 30 1988] (Auth: HRS 8321-9) (Imp: HRS 88334-103;
334E-1)



§11-175-71 Involuntary outpatient admisson rights

Outpetient trestment programs shdl establish palides and procedures to pratect the admission and discharge rights of
involuntary outpetients and shdl indude mechanismsfor:

(1) Informing the subject of a petition for involuntary outpatient treatment of the right to:
(A) Refuse to submit to an examination by alicensed psychiatrist;
(B) Request that the hearing be open to the public;
(C) Be present at the hearing;

(D) Secure one or more independent psychiatric examinations and present evidence at the
hearing; and

(E) Have apsychiatric examination at aservice area center, if an examination has not aready
been conducted which will lead to psychiatric testimony at the hearing.

(2) Informing a person ordered by acourt to obtain involuntary outpatient treatment of theright to:
(A) Not be denied treatment for failure to pay the fee for treatment;

(B) Bedischarged before the end of the court ordered period of treatment. if it isdetermined
that the consumer no longer meets the criteria for involuntary outpatient treatment;

(C) Not be physically forced to take medicine;
(D) Not beforcibly detained for treatment;
(E) Not have refusal of treatment constitute evidence for involuntary hospitalization; and

(F) Petition the court for discharge after 50 days from the most recent hearing [Eff. and comp
DEC 30 1988] (Auth: HRS 8334-9) (Imp: HRS 88334-121, 334-128, 334-129, 334-131,
334-134)

8811-175-72 to 11-175-79 (Resrved))

§11-175-80 Sever ability.

If any provison of thischepter or the goplication thereof to any person or draumdancesishdd invaid, the remainder of
thischapter, or the goplication of the provison to ather persons or draumdtances, Sl nat be dffected therey. [Eff. and
comp DEC 30 1988] (Auth: HRS §334-9) (Imp: HRS §88334-121, 334-128, 334-129, 334-131, 334-134)






